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(5) In the case of a service, furnished
by a member of the center’s health
care staff who is an employee of the
center.

(b) The direct personal supervision
requirement in paragraph (a)(4) of this
section is met only if the clinical psy-
chologist or clinical social worker is
permitted to supervise such services
under the written policies governing
the Federally qualified health center.
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§405.2460 Applicability of general pay-
ment exclusions.

The payment conditions, limitations,
and exclusions set out in subpart C of
this part, part 410 and part 411 of this
chapter are applicable to payment for
services provided by rural health clin-
ics and Federally qualified health cen-
ters, except that preventive primary
services, as defined in §405.2448, are
covered in Federally qualified health
centers and not excluded by the provi-
sions of section 1862(a) of the Act.

§405.2462 Payment for rural health
clinic services and Federally quali-
fied health clinic services.

(a) General rules. (1) RHCs and FQHCs
are paid on the basis of 80 percent of an
all-inclusive rate per visit determined
by the fiscal intermediary for each
beneficiary visit for covered services,
subject to an annual payment limit.

(2) The fiscal intermediary deter-
mines the all-inclusive rate in accord-
ance with this subpart and instructions
issued by CMS.

(3) If an RHC is an integral and sub-
ordinate part of a hospital, it can re-
ceive an exception to the per-visit pay-
ment limit if the hospital has fewer
than 50 beds as determined by using
one of the following methods:

(i) The determination of the number
of beds at §412.105(b) of this chapter.

(ii) The hospital’s average daily pa-
tient census count of those beds de-
scribed in §412.105(b) of this chapter,
and the hospital meets all of the fol-
lowing conditions:
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(A) It is a sole community hospital as
determined in accordance with §412.92
or 412.109(a) of this chapter.

(B) It is located in a level 8 or level
9 nonmetropolitan county using urban
influence codes as defined by the U.S.
Department of Agriculture.

(C) It has an average daily patient
census that does not exceed 40.

(b) Payment procedures. To receive
payment, an RHC or FQHC must follow
the payment procedures specified in
§410.165 of this chapter.

(c) Mental health limitation. Payment
for the outpatient treatment of men-
tal, psychoneurotic, or personality dis-
orders is subject to the limitations on
payment in §410.155(c) of this chapter.
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§405.2463 What constitutes a visit.

(a) Visit. (1) A visit is a face-to-face
encounter between a clinic or center
patient and a physician, physician as-
sistant, nurse practitioner, nurse-mid-
wife, or visiting nurse.

(2) For FQHCs, a visit also means a
face-to-face encounter between a pa-
tient and a qualified clinical psycholo-
gist or clinical social worker.

(3) Encounters with more than one
health professional and multiple en-
counters with the same health profes-
sional that take place on the same day
and at a single location constitute a
single visit, except when one of the fol-
lowing conditions exist:

(i) After the first encounter, the pa-
tient suffers illness or injury requiring
additional diagnosis or treatment.

(ii) For FQHCs, the patient has a
medical visit and an other health visit,
as defined in paragraphs (b) and (c) of
this section.

(4) Payment. (i) Medicare pays for two
visits per day when the conditions in
paragraph (a)(3) of this section are met.

(ii) In all other cases, payment is
limited to one visit per day.

(b) Medical visit. For purposes of para-
graph (a)(3) of this section, a medical
visit is a face-to-face encounter be-
tween an FQHC patient and a physi-
cian, physician assistant, nurse practi-
tioner, nurse-midwife, or visiting
nurse.

(c) Other health visit. For purposes of
paragraph (a)(3) of this section, an
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